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ON A CASE OF PENICILLIN SHOCK 
By 
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(Director : Prof. Dr. Y AEMON SHIRAHA.) 
And 
SHOICHI YVATANABE 
Surgical Division, Osaka Momoyama Hospital 
〔Director:Dr. NoRCYUKl KAWABATA〕
A report is made on a case of penicillin shock following topical use of penicil-
lin-G solution after surgery for osmidrosis. 
Adreno・corticoidhormon was not so much effective on this case, but Pyrethiazin 
possessing a depressant action on automous nervous s~’stem was confirmed to have 
excellent therapeutic e百ect.















る死亡例は Wilenskyll(1946）の報告例が最初であ 弁O清O，女子＇24才． 事務員．
って， Templetonl4 (1947), Wa!dbott5J (1949）の症 家怒歴 ：特記すべきことはない．
例がこれについでいる．本邦においてはp 石 山ら6) 既往歴： I精息や毒事麻疹などのアレルギー 性氏皆、に擢
(1950）が Pcアナフィラキシーの遷延型と考えられる 患したことはなし また既往に Pcを投与された経駿
1例を初めて報告し，その後速水ら7'(1953）をはじめ もない．
ホ（本稿の要旨は昭和3年6月21日第101回大阪外科集談会において発表された．）
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分類される わp そのう ち経口投与の副作用が比較的少
し、，ト，たとえおこってもその州Jl~;J中主しこれに反し
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POSTERIOR SPINAL CARIES. REPORT 
OF A CASE. 
GoRo OTA 
? 、 ， ? 、?
From the Orthopedic Division, Gifu prefectural Medical School 
(Director : Prof. Dr. To:.1、AAYA1'!) 
The case reported here is of rare！γ，because it is seldom see that tuberculosis 
b巴ginsat the posterior part of spinal column. 
This man, 23 years old, was first seen 4 weeks after the onset of swelling in 
the thoraco・lumbarregion, though he had complained of occasional pain in the lumbar 
region on motion from 2 months ago. 
On clinical and X-ra~・ examination, he was suggested as having spinous process 
tuberculosis of the 1st lumbar vertebra with formation abscess, and by operative 
treatment there were found abscence of the spinous process of its vertebra and 
tuberculous granulation・ tissue in the affected region. 
Histological findings revealed tuberculosis, in addition to Biopsy was done and 
bacilli was discovered. He recovered completely after one month. 
As far as we know, 26 cases of posterior spinal caries have been reported in 
Japan. 
In most cases of this disease, the s~·mptoms that are due to the vertebral body 
caries, such as deformity, tenderness b~· pressure of spinous process and muscular 
rigidity being the most characteristic sign, are almost abscent. 
Therefore not a few cases are負rstdiagnosed after abscess formation in the 
lumbar region and after the appearance of spastic paralysis in arms or legs in the 
cervical and the upper thoarcic regions. 
事（本論文の要旨は昭和3年6月8日，第12回中品j日本整形外科災害外科学会に心て発表した． ）
